CONCLUSION: Infectious complications after hysterectomy are uncommon, accounting for less than 10% of cases regardless of surgical approach. The incidence of postoperative CDI, SSI, and yeast vaginitis are significantly more common after AH, while UTI is most common after VH. In total, laparoscopic hysterectomy has the lowest incidence of all postoperative infectious complications.
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51 Surgical correction of complex reproductive tract anomaly after over a decade of suboptimal management
Obstetrics and Gynecology, Augusta University, Augusta, GA, 2 Reproductive Endocrinology and Infertility, Augusta University, Augusta, GA OBJECTIVES: Women with rare Mullerian and outflow tract anomalies commonly receive suboptimal medical care for many reasons, barriers that are important to identify. Here we present a clinical case of complex Mullerian anomaly with outflow obstruction, over a decade of suboptimal medical care, and subsequent multidisciplinary approach for optimal evaluation and surgical correction. Approximately 1 in 5,000 women with primary amenorrhea and cyclic pelvic pain harbor Mullerian anomalies, however these presentations carry broad differential diagnoses, leading to strong potential for misdiagnosis. Settings in which the primary route of medical care is via emergency department visits with concomitant failure to refer or comply with scheduled specialist follow up increase the likelihood of misdiagnosis. When diagnosed, treatment of rare anomalies may require a multidisciplinary approach to provide optimal management. MATERIALS AND METHODS: In this case, a 30-year-old African American woman presented to Reproductive Endocrinology and Infertility for primary amenorrhea evaluation. Since age 12, she had severe cyclic abdominal pain with innumerable emergency department visits and pain management including narcotics. Upon evaluation, she was asthenic and tremulous with exophthalmos, mild hirsutism, short blind vagina, and a tender midline abdominal mass. Laboratory evaluation confirmed Graves's thyrotoxicosis while magnetic resonance imaging (MRI) demonstrated hematometra with cervical agenesis, possible transverse vaginal septum, irregular bladder wall thickening, and a bilobed left adnexal mass. A multidisciplinary team was involved in surgical care planning: gynecologic oncology, reproductive endocrinology, urogynecology, and a thyroid surgeon. RESULTS: Patient underwent combined robotic assisted total thyroidectomy, laparotomy with total abdominal hysterectomy, bilateral salpingectomies, partial proximal vaginectomy, creation of an Non-Oral Posters omental J flap, and cystoscopy. Intraoperative findings included enlarged multinodular thyroid gland, uterine didelphys with right uterine horn hematomata and cervical agenesis, left uterine horn with adjacent leiomyomas and rudimentary cervix, normal fallopian tubes and ovaries bilaterally, thick transverse vaginal septum, and no obvious vesicovaginal fistula (VVF) but possible obliterated VVF. Postoperative course was uncomplicated. The patient's preoperative pain and thyrotoxicosis symptoms completely resolved by the time of hospital dismissal. CONCLUSION: As our case demonstrates, complex Mullerian and reproductive track outflow anomalies may go undiagnosed with suboptimal care for many years unless appropriate history, physical examination, and imaging are performed. Earlier diagnosis and surgical correction could have allowed our patient significantly reduced morbidity and even fertility sparing treatment. Although the gold standard for Mullerian anomalies, MRI may not always provide precise diagnoses prior to surgery, thereby requiring coordination of multiple specialists to prepare for all possible anatomic variations. In this case, multidisciplinary approach resulted in optimal surgical outcome, resolution of over a decade of patient suffering and normalization of her life.
Jessica R. Kanter: Nothing to disclose; Khilen B. Patel: Nothing to disclose; Lawren E. Honken: Nothing to disclose; Larisa GavrilovaJordan: Nothing to disclose. OBJECTIVES: Hysterectomies are performed vaginally, abdominally, or with laparoscopic or robotic assistance. Although minimally invasive routes are associated with fewer complications, prior studies have shown that women of lower socioeconomic status are less likely to undergo laparoscopic hysterectomy. We aim to analyze the association between patient demographic characteristics and the probability of undergoing abdominal (AH), laparoscopic (LH), robotic (RH), and vaginal hysterectomy (VH) in our hospital system. MATERIALS AND METHODS: All hysterectomies performed at our institution from September 2011 to May 2015 were identified using International Classification of Diseases, Ninth Revision (ICD-9) codes and reviewed in the electronic medical record for accuracy. Exclusion criteria were malignancy and hysterectomy performed within 6 weeks postpartum. Statistical analysis was performed using JMP Pro Version 11.2 and consisted of descriptive statistics, students' T-tests, and Analysis of Variance tests. RESULTS: There were 2,742 hysterectomies for benign, non-obstetric indications (AH 17.5%, LH 33.4%, RH 32.3%, and VH 16.7%) . Patient characteristics associated with AH included high body mass index (BMI), "other" race, Hispanic ethnicity, high American Society of Anesthesiologists (ASA) status, self-pay insurance, resident involvement, and academic hospital type. The LH and RH groups were similar, with the highest rates of white patients, non-Hispanic ethnicity, private insurance, English language, and community hospital type. CONCLUSION: Patients undergoing LH and RH were associated with demographic characteristics suggestive of higher socioeconomic status than those undergoing AH. These findings support the hypothesis that disparities exist in access to minimally invasive hysterectomy.
53 The value of using visuospatial ability testing to determine surgical performance in gynecological residents OBJECTIVES: To examine the relationship between visuospatial ability testing as a predictor of performance in surgery among gynecology residents. To determine if visuospatial ability scores are constant or if they change with increased exposure to surgical procedures.
